Ciliated foregut cyst of gallbladder is a very rare benign cystic lesion. A 39-year-old woman was referred to our hospital after abdominal ultrasonography revealed a cystic lesion of gallbladder. On abdominal ultrasonography and computed tomography, a unilocular cystic lesion was found at right upper quadrant with attachment to the gallbladder neck. The gallbladder with cystic lesion was resected through laparoscopic cholecystectomy. The cystic lesion revealed a unilocular cyst with ciliated cuboidal or columnar epithelium and abundant goblet cells. Pathologic examination is essential to distinguish from other cystic lesions of the gallbladder and avoid unnecessary additional treatment. In the current case report, we presented the clinico-pathologic findings of the ciliated foregut cyst of the gallbladder and review of literature. (Korean J Hepatobiliary Pancreat Surg 2016;20:85-88)
INTRODUCTION
Cystic lesion of the gallbladder is uncommon and benign cystic lesion of the gallbladder is also very rare. 1 Foregut cyst is a rare disease and foregut cysts below the diaphragm are usually found in the liver. 2 Extrahepatic foregut cysts are very rare and can be found in the gallbladder, pancreas or upper gastrointestinal tract. 3 To our knowledge, only 8 cases of foregut cyst in the gallbladder were reported. 1,2,4-9 Herein, we presented a case of foregut cyst of the gallbladder and review of clinico-pathologic findings reported in the literature.
CASE
A 39-year-old female was referred to our hospital after abdominal ultrasonography revealed thickened wall of the gallbladder and a cystic lesion attached to the gallbladder. On abdominal ultrasonography and computed tomography, a unilocular cystic lesion was found at right upper quadrant with attachment to the gallbladder neck ( Fig. 1A and 1B). Amorphous debris level was present in the cystic lesion. The gallbladder with cystic lesion was resected through laparoscopic cholecystectomy, in which there was no fibrosis or adhesion.
Grossly, the lesion revealed a unilocular cyst, measuring 3.5×3.2×3.0 cm, with mucin ( Fig. 2) . Microscopically, the cyst was lined with the ciliated cuboidal or columnar epithelium and abundant goblet cells (Fig. 3A) . Squamous metaplasia or dysplasia was not present in the cystic epithelium. Dense smooth muscle layer or fibroelastic con- 8 Hirono et al. 6 Muraoka et al. 2 Bulut and Karayalçın 4 Tunçyürek et al. 1 Giakoustidis et al. Fig. 3B and 3C ). Some eosinophils, lymphocytes and adipocytes were present in the fibroelastic connective tissue of the subepithelial layer (Fig. 3D) carcinoma of the bronchus. 16, 17 There are a few reports of squamous cell carcinoma arising in the ciliated foregut cyst, however, there is no report on ciliated foregut cyst located in the gallbladder. [18] [19] [20] Ciliated foregut cyst requires surgical removal because of the frequent occurrence of squamous metaplasia and possibility of squamous cell carcinoma.
